CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fiter ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ \
3 CANDIDATE/ MS / MRS( MR | FIRST ™
R CEL SR vy B o N OFFICE USE ONLY
NAME Vorvaey oo L
NICKNAME ‘ LAST SUFFIX
( NONET
4 CANDIDATE/ ADDRESS /FO BOX;  APT / SUITE #; o CITY, STATE; Z\P CODE
OFFICEHOLDER 5w W\ Lo r !
MAILING HoH C/ Ner  Tida RCQG
ADDRESS
g ot Cedoe Pork . T 79L13
Change of Address j \ O S AN i L,’ Lo/ A ey A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Lt S S LA
OFFICEHOLDER G" G ’W ok Date Hand-delivered or Date Postmarked
PHONE (/)" 9 ) r)u\ B \/ :2 ) \‘l
6 CAMPAIGN MS /\MR\S/ MR i FIRST /ﬂ“ i M1 Receipt # Amount $
TREASURER C U Oﬁ - [ e i
NAME | ... e A \ SIS G O\ O Date Processed
NICKNAME . LAST SUFFIX
\ Date Imaged
LNONAL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # GHY; STATE; ZIP CODE
T ) £ / ~,
TREASURER )( / e Lo L OO0 /i
ADDRESS — 1OV &/ I N
Residence or Business —~ ;\P "l/ 1 \~/ —":f\ [
(Re e Bb<lnsss) (4/‘_‘1 Ky LA [DWwio
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7y (N Ty "y gz«
PHONE ( D‘% ) ?N - -4 ‘;) @, %
9 REPORT TYPE
Ji 15 30th day before election Runoff 15th day after campaign
D i IZ' y D - D treasurer appointment
({Officeholder Only)
[] s [ ] 8th day before election [] Excesded$500 imit [] Final Report (Attach CiOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED I ; ,
(/9 /]C /au\ ‘ THROUGH L/“/QUJ/’IC"»)
T ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ /"z C’ Neeneral I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known) _
’\ - ‘/ ﬂ A1
\ ( H/\ / f~/l Cr “r QU LUty
' 9
Cc nal Place

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/QH NAME

Dmri0n

M Chave 7

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

[:] Additional Pages

[ ]eENERAL

[TspeciFic

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ e
UNLESS ITEMIZED -
4. TOTAL POLITICAL EXPENDITURES s | Q1 Q72
............ | g Ib 0D
SSLN;;\IIR&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ (7} ] )
OF REPORTING PERIOD l o} %) !
LA LS L
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

LEANN M. QUINN
My Notary 1D # 11692430

Expires July 30, 2019

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

y

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said - O &5 IR )i & . this the :
day of _/ &/ ¥ , 20 ~_, to certify which, withess my hand and seal of office. .
— & 7 ) / B A0 &8 (Xpi7 ) e An
Signatﬁre of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dactan M. Chaves

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2}@% L%%/"“ Y {;f
2. [—X] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2{\{@ éi‘g ( ﬁil
- o ¢
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ mA ~
R0 00
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $| %q‘ 5{’} ¥ %
b -
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

T3
N te A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule jCé’ \3

2 F!LER NAME

}{’“’a"‘ oo M. Chavez

3 Filer ID (Ethics Commission Filers)

4 Da.te 5 Full name of contributor ] out-of-state PAC (iD&: ) 7 Amount of contribution ($)

afie] | Tony Dale 4500. 00

Q@; g«' 6 §2!gjtor addresi\/ %@ {_—i tﬁ b/ﬁcﬁij[lfé /,0:2{3
dar _far ’}/ 7§ L3

8 Principal occupataon / Job title {See lnstruct;éns) 8 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amournt of contribution ($)

&thfi L AAAAA GF ......................... ﬂé‘j&@@

O?&f; g g?z;b}:torﬁ/d{ess fﬁ {C/ WQ?&; Zip Code
(Cedor (sz X TEpiS

Principal occupation / Job title (See instructio Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )

. Amount of contribution ($)

03/a ]| Josph de Jesus 8300, 00

Q (:} ] 8 j;on;r(but;ﬁz?;}is H/ // A@ (;y? f\ate Zip Code
Wynneiw oo, ennsylvania 1909

Principal occupation f Job title (See lnstructuons) Employer (See instructeons)

Date Full name of contributor 7 out-ot- -state PAG (ID#: ) Amount of cantribution ($)

03/ es/ | .Z;a‘fai_za. Lakwoed f1c0.00
(Qﬁ/ g Contnbutor ress; /Zf ;ﬁy@ State; Zip Code

7Y gl p
[7 sta Mesd?, CA. 92427
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: :f
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
| .
Dorion M. (havez
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7. Amount of contribution ($)

03Jss]| Jen- Erik  LuX L. 00

:;? (:} / g f zg}cxbut;?address /{, (’j? m//j %?{} (“f Code
(ol r /”}; ; X T%b13

8 Principal occupation / Jub titie (See Snstructxons 8 Employer {S8ee Instructions)

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)

s3/0a /| Aleida ﬁ@/z ................ Bi0o. o
S"&

Contnbu address;

OIS 1 City; ?%Q Cl;foode
L %f 15013

Principal occupation / Job title (See lnstructrons) Empioyer (See Instructions)

Date Full name of contributor {1 out-of-state PAG (iD#: ) Amount of contribution (%)

03/09/ | Mary ry Dale 4 )00 00

20/ § Z/ ‘"?ﬁd’ Thrteston, T8 Sk /f’@f
%ir/( TX 79613

Principal occupatxon / Job title (See lnstruc’aons) Employer (See Instructions)

Date ) Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
03/1a/| kn Wind e
3 L Rdren o wing oo ﬁ@@@

X0l Y C?‘b”““ @/@siﬁ S I Gity; State: %if Gode
(Pdar fark TX. 7513

Principal occupation / Job title (See Instructxons) Emplover (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A1:§ 7[75

2 FILER NAME

Dorian M. Chavez

3 Filer ID (Ethics Commission Filers)

4 Date

201 &

§ Full name of contributor [T out-of-state PAC

Las fendly

& Contributor address;

City;  State;

TX

moynt of contribution ($)

)

(1D#:

K ’;{f@

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC

Contributor address; State;

(ID#:

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC

(1D#: Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC

Contributor address;

State;

(1D#: Amount of contribution (§)

Zip Code

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



[

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

The instruction Guide explai

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/MWages/Contract Labor

how to ¢

plete this form.

Solicitation/Fundraising Expense

Transportation Equiprnent & Related Expense

Travel In District
Travel Out Of District

OCther {enter a category not listed above)

813, 25

Credit Card Payment
es Schedule F1:

1 éma: rg( ")

2 _E(LER NAME

ooinn M Chavey

3 Filer ID (Ethics Commission Filers)

mtl?é—é/&@/% 57};‘9&?\/@{ Imﬁ

& Amount ($)

[,/ 84 .07 "TEUBT Stat: s?f Ghiv,

Tvler S TX, 1103

7 W ;{3 \/Z f} *Jx/

/

South

8 @) Category (See Categories listed at (tlj\e top of this schedu(e)
PURPOSE Jimpad 4"?{7 J}q nos
F ¢
EXPENDITURE v “

(b) Description
Chackif fravel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

@ Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

/;’Q 208

Payee name

Vista Prints

Amount ($)
¥

62,9

ayee address; Gi
%’)aj‘) a pﬁn

Hud sonwea § Venlo

Sfﬁ/a;?gfjmcf s OV

NL 5955l W

ategory See Categones lls%é at the top of this schedute)}

PurPOSE C? m aiq
EXPENDITURE U S j nﬁg ﬁ({f d S.

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expanse

Complste ONLY if direct Candidate / Officeholider name

expenditure to benefit G/OH

Office sought Office held

Date

03] /a0 O+ ce  Depots

Amount ($) Payee address

’K/C -
j{}f” i rk’

ar Ranch Trail HC
/)< 18613

Category (See Categones tisted at the top of thxs schedule)

. (Game ster,
EXPENDITURE p ) f,} ? 5 / ﬂ(j

Description
Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees. Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 ER NAME

Uorian

1 Total pages Schedule F1: A
£y . oy
2ot 3 Chavez

3 Filer {D (Ethics Commission Filers)

4Date
h‘/}iﬁg//%}é’

5 Payee name
'%y !ﬁ%‘%f' /A*h(\le C)u%f’“‘a%

8 Amount ($) 7 Payee dress

Qa@(;”‘
US7Ti , T)(

’\’u“ﬁerf Zglcofeﬂ‘fm Bivd Suite 160
» 155

B39, 29

PURPOSE
QF
EXPENDITURE

(@) Category (See Categones listed at the top of this schedu&e}

Campan gn Signs

{b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, ofticeholder living expense

@ Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Steel /906‘%3

Date Payee name
03-09-2018) The Home D= @ﬁJF’
Amount ($) Payee address 4 ity: Sta e; Zip Code., d
ﬁfﬂ 2 A10C Whitestone AV
& Che 4 C}J — e
Ceolar Dok TY 750413
é(ategory {See Categories listed at the top of this schedute) Description
PURPOSE : ({ y\‘f 3 !’ ﬁ Checkif travel outside of Texas. Complete Schedule T,
OF ! m a qﬂ /;7 c It C Check if Austin, TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

f\/ﬁkmf’shné

#2000 ﬂ Park . T¥ .

Date Payee name

el iYL \ > Y , 11
b3-3-Aei¥ Cfdﬁf fark (hamber

Amount ($) Payee address State; , Zip Code

Bivd, Surte 186
TS5k 13

Category (See Categories listed at the top of‘{hjs schedute}
Céfmp&i an  Luncheen
Cham b@ r

PURPOSE
OF
EXPENDITURE

Description
Checicif travel outside of Texas. Complete Scheduls T.
D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiHvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Cther (enter a category notlisted abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages fahed,gle Fi:

oF

2 El ER NAME

vorioh

M. /}h& Ve 7

3 Filer 1D (Ethics Commission Filers)

4 Date

fw/;;m g

5 PRayee name /@ Q

Ot(m

VTR

6 Amount (é)

H3c0. 00

On [”i
7 Payee address City: 5 ng Code
()
Yook

VGO y;;r*"

[Led ﬁf Pack . T 7

kLl

k0

8

PURPOSE
OF
EXPENDITURE

(ﬁCa’tego{y (See Categories listed at the top of thts schedule)

Sampaign Donation
“&‘{/1" S )x../h (/a.)g &i{ﬂé\j&

(b} Description
Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

8 Compiete QNLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought’ Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it ravel outside of Texas. Complete Schedule T.
EXPESI;TURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . . 1 Total le A2:
The Instruction Guide explains how to complete this form. otal pages Schedule

H

2 F",'ER NAME L ) 3 Filer ID (Ethics Commission Filers)
. . i - o
Dorian. M. Chavez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ .
2, 000 00

5 Date & Full name of contributor [JoutotstatePaAG (D y|8 Amountof - @ In-kind contribution
; Contribution $ /} description g '
OX [ 16 Lz vz meS. impaign ! Jgf%
tnbutor address City; State Zip Code - %Zﬂ % ,,% %§ \i b%’“’ﬂ lﬁ’f j:i { ~ ‘:E
) ~ ; v:mr. ] 3 I
eﬁ «i{f!g 2{ %) ”3@“7 E in \g? % L/\ Q\j" m r p’}f % X‘ DCheck if travel ou&x(f%gii Cﬁmge% ;ewgl:ie T. ‘%’ “\f;@

18 Principal occupation / Job title (FOR NON- JUD!CIAL)(See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Desian
L

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . in-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

L__lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

. . 1 T hedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule 5

2 FILER NAME 3 Filer |D (Ethics Commission Filers)
\
Dartan M Chaves
4 TOTAL OF UNITEMIZED LOANS $ 5@@ . Q{J C}
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

NNy Al ; } e
207 orian, M. Chavez 300 .00

10 interestrate

53 lsfl_ende.rl 8 Lender addregs; Ci;y; State: Zip.Code =
:15;?5;3?7 5} L-ag //‘} % \I/@{ ?T:q %(}_/% , C}Ci d ’@

11 Maturity date

v © |Cedar Park | TV 79L13 N /A

12 Principal ocoupation / Job title (See Instructions) 13 Empioyer (See Instructions)
' . . YA ,L P i i\\,i TN oy N
Q\@zja{\ﬁ(ﬂ p\f(’ CUNT  EYecutwe icroney o
14 Descri;gﬁon of Collateral 15 Check if personal funds were deposited into political
P e account (See Instructions)
[ rone
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
o~
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 77 out-of-state PAG (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Nare of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



